Attachment to Supts. Meno. No. 104

APPLI CATI ON FOR TUI TI ON ASSI STANCE FOR
EARLY CHI LDHOOD SPECI AL EDUCATI ON TEACHERS

This application nust be submtted to the Departnent of Education i mediately
following enrollment in a course. No applications for course tuition will be
considered after the last day on which a course nmeets. Witten notification of
the status of the application will be sent to the applicant and the | oca
school division follow ng approval. Applicants should follow up with their

| ocal school division if they do not receive notification of tuition approval
fromthe Departnment of Education within 30 days of subm ssion

Upon successful conpletion of the course, your superintendent or his or her
desi gnee subnits a cover nmeno with the foll owi ng docunentati on: copy of the
applicant's grade report highlighting a coursework grade of "B" or better and
docunentati on of “out of pocket” paynent for each course to the Departnent of
Education’s Ofice of Special Education. The nanme of the applicant shoul d
appears on each of these docunents.

The rei nburserment check will be mailed directly to the teacher. A copy of
that correspondence will be sent to the school division

NANE S.S.# B
HOVE ADDRESS
ZI P OCDE
PHONE NUMBERS: WORK () HOVE ()
WHAT TEACH NG LI CENSE DO YOU CURRENTLY HOLD?
[ CONDI TI ONAL [ PROVI S ONAL
[0 COLLEG ATE PROFESS| ONAL ] POSTGRADUATE PROFESS| ONAL

WHAT ENDORSEMENT ( TEACHI NG AREAS ARE LI STED ON YOUR LI CENSE?

ARE YQU A FULL-TI ME EARLY CH LDHOOD SPECI AL EDUCATI ON TEACHER?

? YES. ? NO |F NO PLEASE EXPLAI N

R

ARE YOU A SPEECH LANGUAGE PATHOLOG ST WHO S CASELQAD | S COVPOSED
OF AT LEAST 50 PERCENT PRESCHOOLERS WTH DI SABI LI TIES? ? YES. ? NO

IF NO PLEASE EXPLAI N (O

ARE YQU A PARAPRCFESSI ONAL EMPLOYED FULL-TI ME | N AN EARLY

CH LDHOOD SPECI AL EDUCATI ON PROGRAM? ? YES. ? No. | F NQ



PLEASE EXPLAI N
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COURSE | NFORNMATI ON
COURSE TI TLE OF COURSE #1 COURSE TERM (Pl ease circle one)
NUMBER FALL 02 SPRI NG 03 SUMVER 03
LAST DAY
OF TERM
NAME OF COLLEGE/ UNI VERSI TY
COURSE TI TLE OF COURSE #2 COURSE TERM (Pl ease circle one)
NUMBER FALL 02 SPRING 03 SUMVER 03
LAST DAY
OF TERM
NAME OF COLLEGE/ UNI VERSI TY
COURSE TI TLE OF COURSE #3 COURSE TERM (Pl ease circle one)
NUMBER FALL 02 SPRI NG 03 SUMMVER 03
LAST DAY
OF TERM

NAVE COF COLLEGE/ UNI VERSI TY

DO THESE COURSES LEAD TO EARLY CH LDHOOD SPECI AL EDUCATI ON ENDORSEMENT?  ?
YES. ? NO

SCHOOL DI VI SI ON APPROVAL

The di vi si on superintendent nmust certify the enpl oynent of the applicant,
and that at |east 50 percent of the casel oad of a speech or | anguage

rel ated service personnel applicant is conposed of preschoolers with
disabilities.

Si gnature of Division Superintendent

Dat e School D vi sion

In order for an applicant to be eligible to receive this tuition assistance,
t he school division nust subnmit the conpleted application to the Departnment of
Education imredi ately after the person's enrollnment in the course.

Return to: Dr. Patricia Burgess, Division of Teacher Certification and
Li censure, Virginia Departnent of Education, P. O Box 2120, R chnond, VA
23218- 2120

DEPARTMENT OF EDUCATI ON APPROVAL

D.OE Specialist in ECSE

Dat e
D. O.E. USE ONLY:
Dat e application received: (post mar k)

Notification of approval sent: (date)




Dat e grade and paynent documentation received:
Dat e request for payment forwarded to finance:




